MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _B63-030597
PEBARTMENT oF Puau:egi.:t:;;TD.:H:':::D.UTit:faf‘-g-__yrimary Registration District N1003_ ______ Registrar’s No. ___7522_ STATE FILE NUMBER
P—— s o

DO NOT WRITE N
ON THIS STUB AMENDED

I. PLACE OF DEATH ) hdd 2. USUAL RESIDENCE (wWhere decessed lived. (f institution: Residence belfore
a. COUNTY a. STATE b. COUNTY admission}
Illinois

b. C(I)'I"zY {1f aunide corporale limirs, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limirs
OR
rown St.louls 34 roww Marion Yes O No O

€. iiuééP':‘#hTEO?tF (If NOT in hospiral, give |ocation) Insida Limits d. .EIIZF%EDtEEISS (lf cutside, give locatian) Resvide on Farm
INeruTion. Stelouis-Little Rock Yes 1 Na[l Route #2 Yes IJ Ne O

Ina
00

VS 300
Rev. 4/59

1

281 0

DATE AMENDED

3 1 3. NAME GF DECEASED Firsr Middle Last 4. DATE Menth Day

(Type or print) Joseph Chapman Turner peam July 21

4 5 SEX & COLOR OR RACE 7. Marrisd []  Never Married [] |8. DATE OF BIRTH % AGE (In! birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male Widowed Divarced, £] Monthy | Daya Hours Min.
% " [7-23.1085 | 77.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or ceuntry) | 12. CITIZEN OF WHAT COUNTRY

Pertsi? "gh? ¥ ¥d¥. MY ¢8> | Reilroad | Joliet, Mlineis sk

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAME OF HUSBAND OR WIFE

Henry R, Turner Martha Ann Duncan deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCI 146. SOCLAL SECURI 3 . Address
(Yes, no, or unknown)| (If yes, give war or dates

18. CAUSE OF DEATH (Enter only one csuve ger Tifig Tar (&), B . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND TH

IMMEDIATE CAUSE (a) °

DOCUMENT

Condilions, if any, DUE TO (b)
which gave rise to

above cause (&), .
stating the under- K
lying couse last, DUE TQ () .

PART I}, OTHER SIGNIFICANT CONDIIIONS CONIRIBUTING 10Q DEATH but no? related 12 the rerminal PART I1i. If deceared was_ female was
disease condition given in PART 1 {a) there a pragnancy in lait 90 days.

. IDYE!.I O No ] O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:[!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natute of injury in PART | or PART Il of item 18.)
0 O

20 TIME OF  Houb Manth, Day, Yeer |
INJURY a.m. . “~
p.m.

700, INJURY OCCURRED 205 FLACE OF 1NIURY {6.g., in af about hame, | 207, CITY, TOWN, OR LOCATION n  COUNTY STATE
" WHILE AT WORK [] farm, ucmrv, street, office bldg., etc.) :
NOT WHILE AT WORK [ . .

l ~
L) > N
. 1 attended the daceased from ///’/4@ ?O_Mli__.and last saw ﬁnlive OH_WQ_J
Death occurred at "/—50%1—"' on the date stated above, and to the best of my knowledgh, from the causes stated.
L= ]

{Degree or title 22b. ADDRESS 22¢. DATE SIGNED
/ g 1755 So Grand Blv'd
23a. 3 1AL, CREMATION, EPV— 1z RAME OF CEMETERY OR CREMATORY 23d. VOCATION {City, Iown, or county} {Srate)

e St 25363 Missouri Crematory St. Louis, Missourd

ﬂ [£ F}Jﬁ{ﬂl IREglgal Home.uarioﬁ:l:ﬂisl.:ll. ?jlmTE 22 B{ggﬁl REG.

{Litansed Embalmer’s Statement an Reoverse ‘§|‘de}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No o168
P. O. Address Hillstadt, I1lincig

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshtule—s grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is not embalmed, fact should be so stated above. -« .




